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The Monteggia fracture dislocation1 is an uncommon
childhood injury constituting approximately 2—3%
of elbow injuries in childhood. It has been noted
very rarely to be associated with other ipsilateral
upper limb injuries.2
We report an unusual and hitherto undescribed
case of an open Type 1 Monteggia fracture disloca-
tion in combination with an ipsilateral distal Radial
epiphyseal injury. An extensive literature search
showed only one case report with this combination3
but it was a closed injury unlike our case where the
fracture of the ulna was open.Case report
A 10-year-old boy fell off a tree, from a height of 5 ft
and landed on his left hand. He presented to the A &
E department with a deformed left forearm and
wrist with a small laceration on the volar aspect
of the left proximal forearm through which one end* Corresponding author. Tel.: +44 7766 478 185;
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doi:10.1016/j.injury.2005.04.012of the fractured Ulna was seen. There was no nuero-
vascular deficit.
Radiographs revealed a displaced fracture of the
proximal ulna, anterior radial head dislocation along
with a Type 2 epiphyseal injury of the ipsilateral
distal radius (Fig. 1).
The patient was immediately taken to the oper-
ating theatre, the open fracture was found to be
clean (Gustillo Type 1). The wound was debrided,
the radial head dislocation and the distal radial
epiphyseal injury were reduced easily by closed
method but the ulnar fracture was very unstable
and hence was stabilized by open reduction and
internal fixation with a plate and screws (Fig. 2).
The wrist and elbow were immobilized in a POP cast
with elbow flexed to 90 degrees and forearm pro-
nated, for 4 weeks. Serial radiographs showed main-
tenance of position of fractures. Both fractures
healed well. At 6 months after the injury, the
patient regained full range of flexion, extension
and rotations in the elbow and wrist (Fig. 3).Discussion
Monteggia fracture dislocations are rare injuries
comprising less than 5% of all forearm fractures. A
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Figure 1 Pre operative radiographs.
Figure 2 Post operative radiographs.
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Figure 3 Radiographs after 6 months showing healed fractures.combination of Monteggia fracture dislocation and
distal radial epiphyseal injury4 is very rare. Review
of literature revealed only one case of Type 1 Mon-
teggia fracture dislocation combined with ipsilat-
eral distal radial epiphyseal injury, but this was a
closed injury unlike our case where the fracture of
the Ulna was open.
The mechanism of injury in our case could be a
fall on the out stretched hand with the elbow
slightly flexed and the forearm pronated.
The diagnostic evaluation of these injuries must
be thorough due to the high incidence of missed
injuries. The radiographs must always include the
elbow and the wrist joints. The key to good outcome
in Monteggia fracture dislocations is stable anatomic
reduction of the ulnar fracture and relocation of theradial head. In most childhood cases, this can be
achieved by closed methods but sometimes the
ulnar fracture may be unstable as in our case,
needing open reduction and internal fixation to
avoid residual angulation or shortening of the ulna.
References
1. Bado JL. The Monteggia lesion. Clin Orthop 1967;50:71—86.
2. Biyani A. Ipsilateral Monteggia injury and distal radial and
ulnar fracture in a child. J Orthop Trauma 1994;8:431—3.
3. Deshpande S, O’Doherty D. Type 1 Monteggia fracture disloca-
tion associated with ipsilateral distal radial epiphyseal injury.
J Orthop Trauma 2001;373—5.
4. Salter RB, Harris WR. Injuries involving the epiphyseal plate. J
Bone Joint Surg Am 1963;45:587.
